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Dr. to The Retreat,
York.

The Rules of the Institution require that each Quarter be paid IN ADVANCE.

Overdwe Accounte will be charged with interest at the rate of 5 per cent. per annum.

i2 particularly requested that a printed receipt, on the Official receipt form of the Institution, be obtained for each remittance.
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To One Quarter's Board
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»» Disbursements (as below) “to.. MM g .

Washing and Mending
Stimulants

Tobacconist

Stationery and Stamps
Tailor

Huosier

Shoemaker

Millinery and Dressmaking..

Amusements, Excursions, and ]
Sundries per Head Attendant § =

Sundries per the Matron
Extra Carriage Drives

Extra Nursing

Cheques should be made payable to “BEDFORD PIERCE, M.D., or order,"
and crossed “York City & County Bank, F. R. Account.







Lu~xacy Commission,

66, Vicltoria Street, S.W.
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[ am directed by the Commissioners in Lunacy to inform you

A
i S 1A -
that their consent to the transfer of M f‘!Wﬁm C/f J ﬂjﬁ"-ﬂ-%

A

i

. | ey W . ¥ .
Irom your care to | nWli-diamy (A Vv Hewse has been given on
condition that the Patient be accompanied, during the removal, by

at least two efficient and responsible persons.

[ am,
SIR,

Your obedient Servant,
— z"'A" 3
”":/ il e
v : 5 i il

h—r"" o {T'{Z-’{-}: "/f.-"’ :':-'.."..- al --d'.".-!'- .'._,.,

for the Secretary.

(13,968). Wt. 15,636—{F32. 500:°0/00. A&EW.
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LUNACY COMMISSION,
66, Victoria Street, S.W.

19

I' write, on behalf of the Commissioners in Lunacy, to inguire whether
;]'}r?',
18 still imsane, and in a fit mental and bodily condition for transfer to another

Institution.

Is this patient either suwicidal or dangerous, or inclined to be so ?

I am, Sir,

Your obedient Servant,

for the Secretary.

[27,535). Wt.11,819—787./1000. 7/10. A &E. W,
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N.B.—The Secretary is instructed to obtain the necessary signatures to the
accompanying form of guarantee before the care of any patient {3 undertaken by
the Retreat.

YORK RETREAT HOSPITAL FOR THE INSANE.

af the Directors of the York Retrea
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WM as & patient in the said Hospital, | HEREBY UNDERTAKE
AND AGREE with :' i iy 'if-ﬂ'—.r'—-

the lreasurer of the said Hospital, o pay o
-

val_thcrrdieg e
Treasurer for
rom lime W time
enance, and care of the said ient in the said He
Authoritics of the said Hospital, and all such Sam os
||_',' or on behalf o = said Institution for Amy ay ic
lied to, or provided for the said |
the articles of VWearing Apparcl of the said
the said Hospital, or be under the charge «
or cause to be !li-\.E-: the CXpEnSes
Patient shall die in the said Hospital,
Hospital. Axp FURTHER AGREE 1
ACCOLUnEs fue me as .|,|_|:|l.1_'_
from the receipt of such acoo
Axp 1 ALSD UNDERTAKE AND AGREE, al MY OWin £Xpensd,
said Hospital within Fourteen days after re

or Clerk for the time being of the said Ho
WITNESS my hand the
Mame
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